I n the past 10 years Australian industry has undergone immense changes. Among the most dramatic are the way work is organized and the extent to which consultation is occurring in the workplace. Work has been re-organized largely as a result of award restructuring. This has entailed analyzing work in terms of a total job rather than segmenting by various trades, and it has resulted in workers having to acquire new knowledge and skills to successfully complete a job. A structure was created which outlined the process by which the work force would become multi-skilled.
The National Training Board (NTB) developed an Australian Standards Framework (NTB, 1991) of eight competency levels. The first six levels outlined quite clearly that they were concerned with the trade and para-professional groups, but levels seven and eight specified that they would focus on the professions and executive management. Being one of these professional groups, occupational health nurses realized that, along with the other workplace groups, they must meet this drive for industrial efficiency and specify competencies.
The second factor with considerable impact in the workplace is a focus by government, unions, and management on establishing consultative mechanisms. Most Australian states have legal requirements to establish occupational health and safety committees and a system of occupational health and safety representatives. These groups have been established to provide a forum, or formal consultative mechanism, for management and
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Ms. Davey is faculty of nursing member, city campus, University of South Australia, North Terrace, Adelaide, S. Australia. 138 workers to discuss health and safety issues. This focus on making all individuals in the workplace responsible for aspects of health and safety has impacted the traditional role of the occupational health nurse. The nurse is still primarily responsible for providing health care to the work force. This includes monitoring workers' health status and providing illness and injury care with a major emphasis on rehabilitation of ill or injured workers. However, managerial aspects of the role are increasing as nurses are expected to be adept at developing policies and procedures in consultation with management and workers as well as demonstrate that the occupational health service is result oriented and profit productive.
Occupational health nurses are increasingly adopting a consultancy role, interpreting legislation , providing advice on hazard management, and delivering a whole range of education and training programs. Finally, the increase in communicable diseases among workers creates ethical and legal dilemmas in the workplace, and the health advocate role has become a high priority for many nurses.
These changes in the workplace have not fundamentally altered the role of the occupational health nurse; rather, they have shifted the emphasis, and in some areas, considerably extended the role. Recognition that the role of the occupational health nurse was in a state of change was the second factor that persuaded the Australian College of Occupational Health Nurses (ACOHN) to undertake a competency analysis of the profession.
ACOHN is the professional body representing the interests of occupational health nurses in Australia. The principal aims of the College are to promote high standards and encourage excellence in the practice of occupational health; to exercise leadership by consulting with government at all levels on matters pertaining to occupational health and safety; to promote and provide continuing education for nurses who practice in occupational health; and to raise the profile of occupational health nurses with industry, commerce, and government.
The College has established categories of membership-Associate, Member, and Fellow-with a post-graduate qualification in occupational health and safety (equivalent to a diploma in occupational health and safety) being an essential criteria for membership.
There is no certification of occupational health nurses in Australia, but ACOHN has argued strongly at state and national levels that a specialist qualification is essential for effective occupational health nursing practice. This view has been recognized by the higher education sector and by industry.
Universities in all states of Australia offer postgraduate programs in occupational health and safety. Some of these programs are specifically designed for occupational health nurses, are offered by distance learning (or external studies), and therefore are accessible to nurses anywhere in Australia. Government, industry, and unions also increasingly demand that all occupational health and safety professionals have a high level of expertise on employment. Consequently, many occupational health nurses have acquired, or are currently undertaking, a post-graduate qualification in occupational health and safety. This change in the education status of the profession was another indicator of the need for an analysis of current professional practice.
This paper describes the research process used by ACOHN to develop competency standards for occupational health nurses.
DEVELOPMENT OF THE PROJECT
In early 1992, the Council of the College approved a project to develop competency standards for occupational health nurses. These standards, which built on the Australian Nurse Registering Authority Council competencies acquired prior to general nurse registration, would apply to nurses upon employment as occupational health nurses. Additionally, ACORN intended to use the competency standards to: • Become a prerequisite for membership in the College. • Maintain professional standards and to promote safe occupational health nursing practices. • Specify curriculum requirements. • Develop position descriptions for employment purposes. • Develop continuing education activities. A further objective was to submit the standards to the National Training Board for accreditation and inclusion in the Australian Standards Framework. To assist with this process, ACORN followed the procedural guidelines developed specifically for the professions by the National Office of Overseas Skills Recognition (NOOSR) and used recommended NOOSR techniques (Gonczi, 1990) for establishing competency standards.
The major procedural aspects were to make contact with the relevant Industry Training Advisory Board, which would process the completed standards and submit them to the NTB, and to establish a steering committee. The steering committee had representation from industry MARCH 1995, VOL. 43, NO.3 The focus on making all individuals in the workplace responsible for aspects ofhealth and safety has impacted the traditional role of the occupational health nurse.
(Australian Chamber of Commerce and Industry), unions (Australian Nursing Federation), higher education sector (Australian Vice Chancellor's Committee), lecturers in occupational health nursing, the profession (a representative from each state branch of ACOHN), and the occupational physicians (from the Australasian Faculty of Occupational Medicine). Overall, the purpose of the steering committee was to ensure adequate consultation with all parties who would be affected by the introduction of competency standards.
The choice of appropriate techniques to develop competencies was based on a literature review, the guidelines from NOOSR (Gonczi, 1990) , and some practical considerations. The literature review covered the methodologies used by other professional groups such as the dietitians (Ash, 1992) , social workers, and veterinary scientists (Heywood, 1992) . International nursing competencies from the United States (Burkeen, 1984) , Canada (Dawson, 1980) , and New Zealand (Lankhaar, 1991) were considered, as well as the techniques used by the Australasian College of Occupational Medicine (ACOM, 1991) . The literature review established that the groups who had developed competencies had used similar methodology overall. That is: • Consultation with the professional group via questionnaire or feedback on draft material. • A group process method such as nominal group technique (a highly structured small group activity which focuses on answering a carefully framed research question); DACUM, or developing a curriculum (a group of selected individuals working with a skilled facilitator to analyze an occupation); expert working group (a group of skilled practitioners, researchers, and educators from the profession working with a facilitator), and brain storming (a small group discussion technique designed to encourage the generation of an unrestricted flow of ideas). • A validation activity undertaken by the American and Canadian groups (Burkeen, 1984; Dawson, 1980) using a survey technique.
The literature review also indicated that most of the groups had used a combination of techniques to ensure validity of the outcomes and to involve as many of the target group as possible.
Three practical issues were taken into consideration before deciding on the appropriate techniques for developing competencies. Because of limited resources, a number of techniques such as surveys were considered to be too time consuming; critical incident technique (an interview technique where participants recall significant incidents from their work) would be time consuming and expensive; and a search conference (a conference of people who search for information and solutions) requiring large numbers of people would not be viable. During the research period one of the state branches of ACORN (Tasmania) had organized a 1 day conference to provide continuing education for its members. Thirty occupational health nurses had enrolled for the conference and this collective expertise could be used to undertake the occupational analysis. Finally, as the competency standards would apply to all nurses in Australia, practitioners from each state had to be involved.
These practical considerations indicated there should be a number of group activities and a consultation phase which involved the whole profession and other key groups.
METHOD
The literature on competency development (Gonczi, 1990) suggests three broad approaches to competency analysis of a profession. The first focuses on the performance aspect, the second on the attributes, and the third integrates the two aspects into one framework.
The competency analysis of Australian occupational health nurses used the integrated approach. This approach (Gonczi, 1990) is holistic in that it considers the way in which skills and knowledge are integrated in actual practice and concentrates on higher level competencies while still allowing the identification of essential tasks.
The first step in this integrated approach was to identify the major areas of professional practice and, because of some of the practical considerations outlined earlier, ACORN chose the nominal group technique. The basic elements of this group process are independent work, sequential sharing of ideas, and some form of ranking (Anderson, 1986) . The six steps are: • Silent generation of ideas. • Round robin recording of ideas on a flip chart. • Discussion of ideas (limited to clarification only). • Preliminary vote on ideas.
• Discussion of items (merging and additions).
The nominal group technique, originally developed as a problem solving method, has been empirically tested, produces a large number of innovative ideas in a short time, and is superior to interactive group decision making processes (Delbecq, 1975) . Another advantage is that it allows equal participation of all group members (Gonczi, 1990) and avoids conflict. This technique seemed ideal as it allowed for a number of groups to work simultaneously and in a short time generate ideas about the practice of occupational health nurses which could then be compared to existing data.
The next step was to identify the attributes necessary for effective performance; although an interview tech-nique (critical incident) is considered to be the best method (Ash, 1992) to accomplish this, neither money nor time allowed for this method. ACORN chose a modified nominal group technique used in conjunction with an expert group workshop. The technique was modified because a number of researchers (Anderson, 1986; Hart, 1985) found that nominal groups were best for generating ideas, but that interactive groups were more effective at the synthesis and evaluation stages. Competency analysis would require much more than identification and ACORN believed that a technique that limited discussion to clarification only would not be appropriate for this part of the research.
The final stage of competency development focused on consultation. The professional association, occupational health nurses who were not members of ACORN, and other stakeholders in the workplace were invited to provided feedback. ACORN believed this process would authenticate and clarify the competency standards and promote the standards to all workplace groups.
In summary, in concert with other professional groups who had developed competencies, mindful of the NOOSR Guidelines and taking into account the limitations, the final combination of techniques were nominal group, expert group, and consultation.
IDENTIFYING MAJOR AREAS OF PROFESSIONAL PRACTICE
The workshop activity, using the nominal group technique, was designed to provide current information on the role of the occupational health nurse. Researchers (Anderson, 1986) suggest that the nominal group should include people who are experienced and knowledgeable about the area to be explored. To enable the researcher to build up a profile of the workshop participants, a questionnaire requesting demographic and education information was sent to all nurses registered for the continuing education conference in Tasmania.
The survey (G. Davey, unpublished data, 1992) established that the roles of the participants were diverse, and that there was a mix of experienced and novice occupational health nurses-some with post-graduate qualifications in occupational health and safety and others involved in various continuing education activities. The survey also assisted in choosing workshop leaders as information was collected on familiarity with the nominal group technique and previous facilitation of group activities.
During the continuing education conference, a 2 hour workshop was scheduled for the occupational analysis. Participants were divided into five groups of approximately six individuals per group. A group leader explained the nominal group technique and then wrote the research question on the flip chart. Four of the groups were asked to: "List the key tasks or functions that are part of the occupational health nursing role," and the final group was asked to "List the essential attributes you believe an individual should have to be a competent occupational health nurse." The first question focused on the role of the occupational health nurse, as the major aim of the workshop was to identify the principal areas of practice within the profession. A secondary aim was to provide some preliminary knowledge on categories of attributes which could be used to develop a framework for the second research stage, competency analysis. Consequently, only one group was asked this research question.
All four groups addressing the role identified the following as key functions of the occupational health nurse: • Management-includes management of the occupational health service, management skills, developing policies and procedures, implementing systems, managing conflict, and acquiring communication skills. • Education and Training-includes an advisory and resource role. • Rehabilitation. • Interpretation of legislation. • Prevention programs-includes programs to meet legislative requirements. • Research-includes gathering data, recording, and reporting.
These key functions were supported by Booker (unpublished master's thesis, 1990), who surveyed 175 occupational health nurses from four Australian states. The nurses were asked to rate their perceived level of competence and their desire for education in relation to 19 functions. Competencies representing research, management (which included interpretation of legislation), and health education had the highest priority in the needs index. These were followed closely by surveillance of the worker, rehabilitation, and surveillance of the workplace.
The final group who was considering attributes initially developed a list of 37. Through the nominal group process this list was refined to four key areas of attributes: • Knowledge and clinical skills. • Communication and interpersonal skills. • Professionalism. • Practical skills-manual and perceptual.
Identification of these key areas provided direction in the expert working group phase of competency standard development.
VERIFYING THE OCCUPATIONAL HEALTH NURSE ROLE
To verify the major areas of practice identified by the workshop activity, ACORN conducted a literature search on the role and functions of occupational health nurses. The role of the occupational health service and functions of the occupational health nurse have been defined by a variety of international, national, and state occupational health and safety organizations, educational authorities, and professional bodies. Many of these documents referenced either the International Labour Conference (ILC, 1985) or ACORN (1991) . Analysis of documents from both organizations established that: • information/education/training, MARCH 1995, VOL. 43, NO.3
• surveillance of the working environment, • surveillance of the worker's health, • health programs (including rehabilitation), and • management of the occupational health service were the key areas of professional practice. To complete the occupational analysis, the literature review was compared with the outcomes of the nominal group activity. Overall, the major practice areas identified by the ILC, ACORN, and the nominal group activity were almost identical. The groups differed slightly in emphasis, with ACORN placing some additional emphasis on the management function and the nominal group activity highlighting the interpretation of legislative controls.
To complete this first stage of the competency development, the analysis of the occupational health nursing role was combined with the essential attributes, and a framework depicting these two aspects was developed.
EXPERT WORKING GROUP ACTIVITY-PHASE ONE
To ensure national representation in the second nominal group, the state branches of ACORN were asked to nominate representatives to the "expert working group" (the name given to the second group) who were practitioners or educators in occupational health nursing and who had completed a post-graduate qualification in occupational health and safety.
To keep the group at an appropriate size (Anderson, 1986) representation from the various states was roughly proportional to overall membership numbers. The final group consisted of 10 practitioners and two educators. The task of the expert working group was to analyze the major areas of practice in terms of knowledge, skills, and attitudes required in actual performance of the roles. The framework, which combined the occupational analysis and the identification of essential attributes, along with guidelines on how competency standards might be developed, was sent to all expert working group members. The expert working group sent their individual ideas to the researcher who collated the material and returned the first draft to the expert working group with a request to formulate the material into units (a broad description of an area of practice) and elements (small blocks of a unit) in preparation for the workshop.
During the workshop members were divided into two groups, each with a group leader, and asked to combine all their ideas for the unit competency statements and discuss these ideas until they had agreed on a single statement for each unit of competency. The groups then came together, listed the statements for the nine units on two white boards, and after clarification and some minor editing of statements, agreed unanimously on one single statement for each competency unit. This process was repeated to develop the elements under a unit of competence. All elements under one unit were agreed to by the small group before final resolution as a large group activity. In this way, the elements under all nine units were developed.
Following the workshop, the competencies were sent to all members of the expert working group with a suggestion that they consult with other occupational health nurses in their state before providing comment. Feedback ranged from editorial changes to a suggestion for major changes to the elements of all nine units from one member of the expert working group. All comments were re-circulated to the expert working group and a brief workshop scheduled during the ACOHN national convention. Using an interactive technique the expert working group discussed the suggested changes and reached final agreement by making only minor alterations to the competencies.
Consultation
The draft set of competency standards were open to public comment for 3 months and were circulated to the wider community. They were sent to all members of the steering committee with a request that they circulate the competencies to the groups they represented. A copy of the draft competency standards, accompanied by a letter explaining the steps involved in developing the standards, was circulated via professional newsletter to all ACOHN members. Occupational health nurses working as advisers to government departments were contacted and asked to circulate the competencies through their established networks. ACOHN employed a consultant, who had assisted a number of other groups to develop competencies, to provide an independent assessment of the competency standards.
Replies were received from occupational health nurses, steering committee representatives, the Australian Vice Chancellor's Committee, and the ACOM. The comments fell into three broad categories: • Issues that arose due to a lack of understanding about why and how the competencies were being developed.
To correct these misunderstandings the researcher contacted those who had commented, and after discussion and clarification, resolved all major issues. • Suggestions that related to performance criteria rather than units or elements. • Editorial changes and suggested additions or deletions to the document. Overall, comments were very positive, constructive, and concise. The consultants' report (A. Wyatt, unpublished data, 1993) was extremely complimentary about the draft standards, but also raised a number of implementation and assessment issues.
The comments from the various groups and the consultant's report were circulated to the expert working group before a scheduled teleconference. The agenda for the teleconference requested members consider all the comments, review the competency standards document, and then decide if action was required. During the teleconference the group discussed the comments and decided to incorporate the suggested editorial changes into the document. Further, the group decided that the suggested additions and deletions to elements, as well as issues related to performance criteria, would be considered in the next phase of competency standard development. The nine unit headings remained the same: Unit 1: Practices in accordance with legislation, standards, codes of practice, and guidelines. Unit 2: Manages an occupational health service within an organization. Unit 3: Assesses the work environment and the organization of work, and recommends measures to prevent adverse health effects. Unit 4: Assesses, monitors, and evaluates the worker's health status and capacity for work. Unit 5: Provides information, education, training, and advice on occupational health and safety. Unit 6: Manages activities designed to enhance the health of workers. Unit 7: Manages an illness and injury treatment service which meets the needs of the organization. Unit 8: Manages the rehabilitation of ill or injured workers. Unit 9: Applies research methodology to the investigation of occupational health and safety issues.
EXPERT WORKING GROUP ACTIVITY-PHASE TWO
One of the practitioner representatives on the expert working group developed a draft of the performance criteria for the elements of the competency standards. All members of the expert working group reviewed the draft individually, and after two rounds of comment and review, the document was re-written to focus on successful outcomes of performance rather than the procedures for carrying out the activity.
The expert working group met for a 2 day workshop, and using a discussion method, considered each element and accompanying performance criteria until they agreed on all aspects of the competencies. After the workshop, the standards were circulated to the expert working group members for final comment. No changes were required and the standards remained with nine unit headings, 38 elements (with between two and five elements under each unit), and 110 performance criteria.
Consultation
This second consultation phase was similar to the first, with the competencies circulated to all ACOHN members, the steering committee members, and other occupational health nurses via a number of state networks. After 2 months of public comment only a small number of comments came in. These comments were collated and considered by the expert working group during a teleconference. Minor editorial changes were made as a result of this meeting and the document was then submitted to the ACOHN Council for ratification.
CONCLUSION
Implementation of the competency standards will occur gradually and will be preceded by an extensive
Developing Competency Standards for Occupational
Health Nurses iii Australia The Research Process. Davey, G.D. Delbecq, A., Van de Ven, A., & Gustafson, D. (1975) (1985) . Recommendation 171 Concerning Occupational Health Services. Adopted by the Conference at its 71st session. Geneva: Switzerland. Lankhaar, N. (1991) . Development of a professional qualific ation and associated training program in New Zealand. AAOHN Journal, 39 (7), 339-342. National Training Board. (1991) . National competency standards-Policy and guidelines. Australian Capital Territory, National Capital Printing. familiarization period targeting both the occupational health nurse and the organization. Strategies to accomplish this are currently being developed. One implementation issue has already received considerable attention. When ACORN began developing the standards it was clear that the principal area of concern for the profession was assessment of the occupational health nurses' competencies. Current industry practice is for the supervisor or manager to assess worker competencies; in the case of occupational health nurses this means their assessor would almost always be someone without a health background. ACORN believed that this could adversely reflect on the occupational health nurse and addressed the issue ofassessment.
During a workshop at the 1992 annual conference, ACORN developed a position paper on assessment of occupational health nurse competencies. ACORN sought comments on the paper by circulating it to all members and by encouraging state ACORN branches to hold workshops to debate the assessment issue.
The expert working group reviewed the results of these activities and developed a guideline document, Assessment of Occupational Health Nurse Competencies. This guideline forms part of the competency standards document and will be a reference for occupational health nurses, employers, or others involved in assessing the competency standards .
In summary, ACORN developed the competency standards with expert representation from the professional association and distributed them to all occupational health nurses, employers, and unions for comment on . their validity and applicability. At this stage the competencies were accepted by all of the groups and ACORN does not anticipate any significant resistance to the implementation of the standards. "Competency standards for occupational health nurses and guidelines for assessment" are available from the ACOHN Secretariat, PO Box 1127 , Rozelle NSW 2039 
